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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
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Receipt from Frontier Focus Photography

& Download PDF

INVOICE AMOUNT

1076 $270.63

RECEIPT NO. DATE

10564196 February 22, 2025

PAYMENT METHOD

ok 9006

SUMMARY

Headshot Package x 1 $250.00
Subtotal $250.00

Sales Tax (8.25%) $20.63

Total $270.63
Amount Paid $270.63

Poweredby PIXIESET
https://frontierfocus.pixieset.com/invoice/in_DxmC3buyzPiSu5PXfAShvLUDrMpZ/receipt/ip_YELeP1yONViM2k2yhK1dwidthCen 3/25/25, 4:33 PM
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Back to history

Order details

kmbelair2011@gmail.com

Order #: VP_DV5808V3

Order date: February 28th 2025

Shipping method

Rush
Estimated arrival Mar 4th - Mar 5th

Items

LAMBEI

0F Flaress e ity Ceuucil

Selected options

Item total

Write a review

Selected options

Item total

Write a review

JARE
TAMBERTH

L "

Shipping address

Allison Lamberth

4737 State Highway 97 E
Floresville, Texas 78114-3704
United States of America
9562866709

Standard Business Cards
Quantity: 1000

Delivered: Tuesday, Mar 4
View details

Standard Postcards
Quantity: 500

Delivered: Tuesday, Mar 4
View details

Standard Postcards
Quantity: 500

Delivered: Tuesday, Mar 4
View details

§76:89 $56.79

You saved $14.20

$168:99 $103.03

You saved $57.96

Billing address

Allison Lamberth

4737 State Highway 97 E
Floresville, Texas 78114-3704
United States of America
9562866709

Order summary

Subtotal
Savings
Shipping: Rush
Tax

Total paid

Payment method

@ Mastercard
*++ 8849

$515.56

$587.96
-$169.12

$62.99
$3373

$515.56






Selected options

Item total

Write a review

Selected options

Item total

Write a review

616898 $103.03

You saved $57.96

Door Hangers
Quantity: 500

Delivered: Tuesday, Mar 4
View details

19499 $155.99

You saved $39.00






